2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000022274

1. Enlily Name
DIMARE, INC.

Feb 12,2007 08:00 AM
Secretary of State

Mailing Address

3545 U.5. HIGHWAY 1 SOUTH
SUITE 1
ST. AUGUSTINE FL. 32086

Principal Place of Buginess
3545 U.S. HIGHWAY 1 SOUTH
SUITE 1

ST. AUGUSTINE FL 32086

AWM SR b

2. Principal Placo of Business - No P.O. Box # 3. Mailling Addross

Suile. Apt #, ol Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & State City & State 4, FEI Number 4 Appliod For
59-3436633 Nol Applicable
Zip Country Zip Counlry 5. Cerlificale of Status Desirod O $8'75 Add"'onal :
Fee Required |
6. Nama and Address ot Current Registerad Agent N 7. Name and Address of New Reglstered Agent
Name

BAILEY, JOHN D JR

780 N PONCE DE LEON BLVD.

Street Addross (P.O Box Number s Nol Acceptablo)

ST. AUGUSTINE FL 32084

City FL I Zip Code

8. Tho above named enlity submits this slatement for the purpose of changing its regisiered
lha obligations of rogistered agenl

SIGNATURE

office or rogistorad agent, or both, in the State of Florida. | am familiar with, and accept

Signaturo, typed or prntod nama of ragstered agent und le f applcabla,

{NCTE: Ragstarad Agenr signalurg roquitad whan renstatmg) DATE

FILE NOWI FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSD 7] Delele il (7] Change  [T] Addiuon
NAME DIMARE, FRANK NAME 00000632075
sIR£T Appacss | 3545 US 1 80O STHILT AUDRESS 02721 A0-5007-017 15
' ) ¥ b =01 l 150,00

CITY-SI-2IP SAINT AUGUSTINE FL 32086 CITY-$1-21F
e 7 Dolete TIFLE [ Change [T Addition
NAME NAME
STRIET ADDRESS SIALET ADDRESS
CITY-S1-2IP CITY-ST-21P
LT [ pelete e [ change  [T] Addition
NAMI. NAME
SIFEET ADDRESS STRFET ADDRESS
CITY-81-71P CITY-sI- AP
T ) [ Detote fIne [Ichange [ Acdilion
NAME NAME
SIRLET ADORESS STRI T ADDRLSS
CIFY-ST-2IP CITY-S1- 2P
e [ peiete TILE [ change  [J Addilion
NAME NAME
SIRET ADDRAESS STREET ADDRESS
cly-§1-7p CITY-51-71P
NILL ] Detete [{](13 [TJ Change  {Z] Addtion
NAMI, NAME
STRIFT ADDRESS STREL] ADDRE $5
cily-1-2p CITY-1- 2P

Panl

12. | horoby cerlify that the information supplied with this filing does not qualify for the exomptions conlained in Secticn 118, Florida Statutes, | further cartify thal the information
indicated on this report or supplemental report is (rug-apd accurate and that my signature shall have lhe same Iedgal effoct as if made under cath; that | am an officer or director
of the corporation or the receifer gr¥istee #d to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attach 2 i all other like ompowerad.

SIGNATURE: DL 1 Lesusc Deimarr 2/s/oz

Daytime Phone #




